family, or group); time (frequency and duration of visits); psychotherapeutic "purity"; and psychotherapeutic quality. In a review of 400 studies of psychotherapeutic intervention, Smith and Glass (1977) concluded that psy-chodynamic, behavioral, and cognitive approaches are all effective with some kinds of problems. Disorders that were most responsive were nonpsy-chotic depressions; mild to moderate anxieties and phobias; and reactions to the stresses of adolescence, marital difficulties, vocational problems, aging, and loss. Psychotherapy appeared to be beneficial in most cases, and improvements were achieved using a wide variety of therapies, including some short-term group therapies and therapies conducted by relatively inexperienced therapists. The latter are of interest because of their low cost.
Parloff (1981) has expressed reservations about the generalizability of some of the conclusions of the above review. The collection of studies included in the analysis is not representative of therapy modes most commonly used, typical kinds of patients seen, and average level of experience of the therapist. Acknowledging that these atypicalities would tend to mask positive results of psychotherapy, it is possible to accept Parloff s criticisms of the study and still be optimistic about the potential of cost-effective mental health intervention in the primary care sector.
The other major form of mental health intervention—drug therapy— recently has drawn an increasing amount of attention. Competency in using drugs is a particularly controversial aspect of the debate regarding the suitability of primary care practitioners for delivering mental health services. Published studies suggest that primary health care practitioners prefer to prescribe psychotropic drugs to manage recognized mental disorders (Han-kin, 1980). Nonpsychiatric physicians use drug therapy in almost 70 percent of visits by patients with diagnosed mental health disorders; psychotherapy in some form is used in about 20 percent of those visits (Brown et al., 1979). Fink et al. (1969) found that, in the Health Insurance Plan of Greater New York, 57 percent of patients with identified mental disorders were treated solely with drugs. Little is known about the extent to which psychotropic drugs are used in combination with psychotherapy in primary care settings.
In a review of the literature, Hankin (1980) found few studies that addressed the question of appropriateness of psychotropic drug prescribing by primary care physicians. It is difficult to identify effects of artifacts such as reluctance to assign and to record a diagnosis of mental disorder, but not every patient given a psychoactive drug appears to have a mental disorder. Primary care practitioners use psychoactive drugs in ways other than those well established by scientific criteria. For example, such drugs arepecialty mental health care settings. This makes mootorders: A view from the other side. Soc. Sci. Med. 8:97-104, 1974.
